MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-026060
DEPARTMENT OF PUBLIC HEALTH AND WELFARSE 318 1003 /@81 STATE FILE NUWBER
Registration District No. . ____2 T2 W Primary Registration District No. S Registrar's Na. =

DO NOT WRITE - _ i
ON THIS STUB AMENDED

T IEEDRUN 6| T ’!Sbi 2. USUAL HESIDENCE {Whers decessed lived. 1f instifution: Residence before

a. COUNTY o a. STATE Mo. b. COUNTY S"b. Lo‘uis adminion)
b. C‘IJLY {If ounide corporate limits, give TOWNSHIP only) Le% of stay in 1b c CCI)E{ Inyide Limits
town ST, LOUIS, MISSOURI ays wwn  Kirkwood Yo I No 7

c. FULL NAME OF {If NOT in hospital, give locatian) lnaide Limit d. STREET 1] ad 1 R
HOSPITAL OR B ‘e e ADDRESS {lt gutsida, glva location) Reside on Farm

INSTITUTION HOSPITAL Yeu O NoD) 1214 N, Geyer Yes O No [

3. MAME OF DECEASED . Firsr Middle 4. DATE Month . Day . - Yenf

fiype or print] THOMAS . E. KERR DEATH June 12 1963

< A
- 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8, %Tﬁgb, 9. AGE [layr birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Diverced [] 4 Nonths | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even If retired} Brick Contractor : St. LO'IJ.iB' U.S.A
adells
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Thomas E, Kerr Sr. Mary Huges ' Vary. % Kerr

15. WAS DECEASED EVER IN U'S. ARMED FORCES?_ __ | 1A SOCIAI SECIRITY NO_ |17 INFORMANT— — — ~ T Addiew

" (Yes, nn‘»a"ﬁnfﬁo_v&n) I{If yes, give war or dates of servi Mﬂry v“ Kerr - 1214_ N. GeyGr

18. CAUSE OF DEATH (Enter only one cause per line Tor (a), (B), and (cJ. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause ) PERITONITIS 6/10/63

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause ([a),
srating the under-
Iying cavsa last,

Conditions, If nnv,] oue To () GASTROSTOMY 57 20 _ 6.‘/1‘/61

tveto PARTIAL ILECTOMY & COLECTOMY - REGIONAL ENTERITIS 12 yrs.
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decessed was femala was
disease condition given in PART | (») there & pregnancy in last 90 daye
rD You l O Neo | 0O Unknown
19. WAS AUTOPSY [ 20s. ACCIDENT _ SUICIDE HOMEI]UDE 20b. DESCRI-BE HOW INJURY OCCURRED. (Enter nature of snjury in PART | or PART Il of item 1B.)
PE D O .
R
20¢. TIME OF  , Hour Month, Day, Yesr

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or akout home, | 204. CITY, TOWN, COR LOCATION COUNTY
" WHILE AT WORK farm, factory, wirsel, offica bidg., erc.)
NOT WHILE AT WORK [J

21. 1 artended the deceased |rom-—877/29— d 10—67[3#63——‘“‘1 last “"‘?ﬁﬁn alive on 61/1 9!63

m on the date stated above, and to the best of my knowledge, from the causes staled.

AMENDMENTS ON THIS 'RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERYIFICATION

Death occurred at T . 54 BTy - .
(Degree or title) 22b. ADDRESS 22c. DATE SIGNED

USE BLACK INK

22a. SIGNATURE

Z, _ﬂzf_m F.R,BRADLEY, M,D. BARNES HOSPITAL 6/12/63
23b. DATE

23a. BURIAL, CREMATION, EMATORY 23d. LOCATION {City, town, or county) . (Strate)
Q'

enovat " -/ —'éj Calvary Cemetery . St. Louis,
DJR! . ECD. BY LOCAL _REG. 26. R AR'S JIGNA
2“ Tj?{ ; iﬁcgtgi' Mort. Kirfmood, Miazourl = jGENR 14 1963‘ %‘ ﬂ g % /7 p-

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

;ar by . X ent E /7

working under my personal supervision.

Student '{l ///4 X 12&'/‘{// o

Signature of Student Embalmer ~ N

Licensed Embaimer 4/ 7 5’ :

/4
b. 0. Address Al T/

T’ " . .
Aol . .
"o » ‘:

AN = et gt .
Noie: The above” MU’STMEE SIGNED-BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
* if embalmed by a STUDENT, he also shall:sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

522



